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CONTINUED PROSECUTION APPLICATION (CPA) 

REQUEST TRANSMITTAL Q check uox, it applicable: 

Submit an original, and * duplicate for fee processing. DUPLICATE 

_ .1 . PHti-i—-^! „„„ir^ailnn« iinrlnr 37 CFR l.r — 



ADDRESS TO: 



Attorney Docket No. 
Of Prior Application 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



Ftet Named Inventor 



Exam/nef Name 



Group Art Unit 



506,38266X00, 



fiHIMADA. JUNICHI 



SDlvack 



1614 



Express Mail Label No. 



VhfrapEUTIC A«PMT FOR NEU PnngGgNERATIVe DISORDERS. — 

access ro ™ro« applet™ T*e «« M * '"^^ 

35 c.s.c. « sr.™ * a cp* «. ^ . ^<^^ 

WARNING: Information on this form may become public. Cre , d "« rd ' n ^ 
b T5uded on this form. Provide credit card information and authorization on PTO-2038. 

□ Enter the unentered amendment previously filed on 

under 37 CFR 1.1 16 in the prior nonprovisional application. 

□ A preliminary amendment Is enclosed. 

This application Is filed by (ewer than ail the inventors named In the prior application, 37 CFR 1.53(d)(4). 
e. □ DELETE the following Inventors) named In the prior nonprovlslonal application: 



4. 



b. □ The Inventor^) to be deleted ere set forth on a separate sheet attached hereto. 
□ A new power of attorney or authorization of agent (PTO/SB/B1 ) is enclosed. 

information Disclosure Statement (IDS) is enclosed: 

a. OpTO-1449 

b. nCopip-fl of IDS Citations 



Burden HourSU^tTN^^ 
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ft n Small enKtv status: Applicant claims small entity status. See 37 CFR 1.27. 

?! SiZLr is hereby authorized to credit overpayments or charge the following fees to 

Deposit Account No. 01-2135. 

a. □ Fees required under 37 CFR 1.16. 

b. □ Fees required under 37 CFR 1.17. 

c. □ Fees required under 37 CFR 1.18. 

8 , Da check In the amount of $ is enclosed. 

9. El Payment by credit card. Form PTO-2038 is attached, 

10 □ Applicant requests suspension of action under 37 CFR 1.103(b) for a period of months 
(not to exceed 3 months) and the fee under 37 CFR 1.17(1) is enclosed. 

12. a. □ Receipt For Facsimile Transmitted CPA (PTO/SB/2SA) 

b. Return Receipt Postcard (Should be specifically Itemized, See MPEP 503) 

13. Pother: 



NOTE: 



The prior application's correspondence address will carry over to this CPA 
UNLESS a new correspondence address is provided below. 



Q Customer Number or Bar Code t-abol 



Name 



City 
Country 



U. A/gW CORRESPONDENCE ADDRESS 



Correspondence address betow 



ANTONElU TERRY. STOUT & KRAUS, LLP 



1300 NORTH SEVENTEENTH STREET 



State 



Y Telephone | (703) 312-660Q_ 



Zip Code 



(703) 312-6666, 



■fS SIGNATUPP OP APPLICANT ATTOpNEV- OR AGENT REQUIRED 



Name 
Signature 



Ralph T. Webb 




Registration No. 
(Attorney/Agent 

) 

Signature _ 
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